STATE OF SOUTH CAROLINA )
) BEFORE THE .

{Caption of Case) _ ) PUBLIC SERVICE COMMISSION

Exampie: Application for 5 Clasa C Charter Centificat: from ) OF SOUTH CAROLINA

Jobn Doe dba Doe's Limo )
. . ; TRANSPORTATION COVER SHEET
DT S s, Q@"b oD

Ros ;N )  NUMBER: 07013 - 29 -
)
) Ifthis is your firgt time filing s application with the PSC, you will not
) have & Docket Number. The Commission will A3tign one 1o you. ifyou
) :dve ahT:l‘;i ':d;m the mﬁuar:om!asion before, § Docket Number was aszigned

) {J Ve,
{Please type or print) S
Submitted by: Telephone: $/3-553 9 Abb

NOTE: The cover sheet and information contained hesein neither replaces por supplements the filing and service of pl 83 of otfier papers
a8 required by law, This form is required for use by the Public Service Commission of Sonth Carolina for the purpose of docketing and must

be filled ot completely,

NATURE OF ACTION (Check all that apply)

L] Application - Class A/A Restricted [7] Request for Name Chenge on Cenificate
QA/ppllcation - Class C Taxi [J Request to Amend Scope of Authority
[] Apptication - Class ¢ Chatter [ Request 10 Amend Tarifr (rate increase, ete.)
[ Application - Class C Charter Bus {1 Request to Amend Passenger Limit
(] Application - Class ¢ Non-Emergency | 7] Request
CJ Application - Class C Swetcher Ven () Exhibit
[ Application - Class E Housshold Goods ("] Late-Filed Exhibit R 'EQEW
[ Application - Class E Hazardous Waste [ Letter .
(] Application . [J Proposed Order MAR 12 20 3
L] Request for Extension to Comply with Order [ Publister's Affidavie sess |
3 Pl Convenint s o o e Caitens D) Seoovationtemer - Clirics 5
[77 Response
[3 Request for Cancellatton of Certificate (3 Retum to Petition
O Request for Suspension [7] Other:
[] Request for Reinstatement
If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. 6/7
S, IV 8Z9PI6VEYS  STiS@ ET8Z/E1/20

T8 Fovd



0/3-39- T

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA 0? “f Q l é 3
101 Executive Conter Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Pogt Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-51 00 Fax: (803) 896.5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date; 62 { Z 32 f}
CLASS C-TaXT

Application is hereby made for 5 Certificate of Public Convenience and Necessity,
of 8.C. Code Ann,, § 58-23.10, et seq. (1976), and amendments thereto,

Edward. T~ Aopne. 22N

1. Name under which business is 1p be conducted (corporation, pastership, or sofe proprietorship, with or without trade name.)
—
EN__THYI

33 %0 xl,),///,//ﬂn Litlte Kvn SC- 2591k

Strect Addrdss of Applicant

WM%mMm%@ ' -
_5Y3-655 ¢ apy,

Phone

TEEANE [p @ &//61/100 ' (DM

in accordance with the provision

Fax

Emel Address ‘

2. Ifthe Applicant isanLLCora corporation, g opy of the Certificate of Existence from the South Carolina

W

Secretary of State ang the Articles of Incorporation must be attached. (If inco
Caroling Secretary of State "Foreign Corporation” Certificate,)

- SelectEntity Type: (Check one)
Eﬁviduaﬁ Owner/Sole Proprictorship

(N} Partnership - Ljs: names and-addresses of af] person having an interes: in the businegs,
[J Corporation - List names and addresses of two principal officers,

rporated outside of SC, attach South

‘ —ﬁ—‘.ﬁ‘—-%
lTofo
T e
S, INV3H 8Z3rT16PEPS ST:G8 E£1BZ/ctr/co

¢8  3Fdbvd



Applicant is finencially able to furnjsh the services ag specified in this application and submits the following
Staterent of assets and liabilities.

BALANCE SHEET

Balance at Time Application js Filed;
onth Year
———— ————

———  Assets;

Cash L, Boa. g ]
Recejvables '

| Real Estate

LBuildings and Equipment (Net)
Motor Vehicles (Net)

-uaarage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand ~
;paids and Other Assets
[%otal Assets* \, Don.oo0

e ——

—— g

Accounty Payable

Notes Payable )

Mortgages Payable

Equipment Obligations

LAccrued Salaries and Wages
Other Accrued Obligations

 Other Lisbiliticy

| Total Liabilities ]

Capital Stock
Retained Earnings

Total Equity

[ Total Liabilities ang Equity* | \, B S

* Total Assets = Total Liabilities and Equity

20f9
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[T Abbevitte
[J Aiken

[J Altendate
[[J Anderson
[J Bamberg
(] Barnwely
[ ] Beaufort
[ Berkeley
[ Cathoun
[ Charteston

b6 dvd

[ Cherokee [ Florence
(] Chester (1 Georgetown
(] Chesterfieid [ Greenvitre
{"] Clarendon ] Greenwood
] Colteton I Hampton
[T Pearlington CJHony
(O bition [ sesper
(] Dorchester [ Kershaw
[ Bdgefield {7 Lancaster
DFairﬁeld [J Laurens
3of9

S, 3INV3A

[J Lexington
[]Marion

(] Mariboro
[T MoCormex
[ Newberry
{(Joconee

N Orangebusg
[T Pickens

(] Richland

may rest "Statewide"

P
9101 10 opera

(] Saluda

J Spartanburg
(] Sumter

D Union

[ wittiamsburg

[Jyork

u«(m
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DESCRIPTION oF EQUIPMENT

You are not required to own g vehicle to fite ap application, However, prior to being issued g certificate by ORS,
yYou wilf pe required to have obtained a vehicle,

44

axi ) aiengers Vehicle is Equi £d o Ca (Thenumberofpnasengersavehicle Is equipped
‘ym on the number of seatbelts in the vehicle, i cluding the driver' seatbelt,)

i-7 Passengers, including driver

M
to

] s1s Passengers, including driver

MAKE YEAR & MODEL.

. VIN# EMPTY WEIGHT
~No ‘Es‘a_éﬁusﬂii&:&bﬂh—haﬁnd

4 of9
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INSURANCE QUOTE

4 copy of current
$ unless requesteq, You wif} not

be required to
The following insurance quote is for:

%, dbe’ ¥ ~o ~
’ : Name of Applican't ]
DINO Mlagy A I B asxaq Roewoe) & a8,
Address of Applicant
T o
Liability Insurance g

— Limis _25\ao\as
The above quoted premium is for a ter, of &

Mmonths,
Minimom Limjts - Intrastate Only:

1-7 Pasgengers»

$ 25,000150,000/25,000 * Passengers < Number of seatbelts in the vehicle,
* 8-15 Passengersw $ 25,000/100,000/),5,000 ineluding the drivers seatbelt
QQLN\C‘.‘. S
Name of Insurance Company

XS, By — RN

‘ e L &0 RAALO
‘m‘%’mﬁﬁﬁm

iy
I am familiar wigh the Commission's Rules aad Regulationg relating to insurance requirements and the above quote
Meets the minimum insurance limits presoribe ¢ insurance compeny making thig quote is authorized by the
South Caroling Department of Insurance to do business i South Carolina,

If you wish to self-insuze your motor vehicles for lisbility and pro damage, yoy Must comply with 5.C, Code
Ann. Sections 56-9-60 and 58-23-910, For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.
If you wish to 8pply as a self-ingyreg for worker's compensation coverage.in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) proy
bond or letter-of-credit with the

ided that you wiy) be able to:
WCC for a minimum of $500,000, 2)
3) agree to Pay an annual assessme

{) posta Surety

agree to pay g yearly self-insurance tax, and

nt to the South Carolina Second Injury Fund. For more information, contact the

wce SelfInsurance Division gt (803) 737.5712 oron the web g¢ WWw.woc.stafe.sc.us/selﬁ-insumnce.
Sofg
-
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ame of Applicant

l. Are there curtently any outstand; udgments against the Applicant?
O Yes o

If Yes, indicate nature of judgement(s) against applican,

2. Is Applicant familiar with ajt Statu

tes and regulations, including safety reguletiong and governing for-hire motor
carrier operatigns in South South Carolina, and does Applicant agree to operate i compliance with thege
s&amvl’es/aodﬁzulaﬁons?
€5

O No-
3. Is Applicant dre of the Commission’s Insurance requirements and the insurance premium costs associated
erew;
o5 O No
6 of9
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ti

d copy of the driver's three (3) year driving recorg issued by the SC DMy
and such record from the DMV of the state in which the driver is or has been domiciled for such period mugt
be maintained in the Applicany's business office,

ore

O No

3. Applicant underst
must be mg;

€s

§ that a criming] history backgro

und check from the state where the driver currently lives
ed in the Applicant's busjness office,

4. Applicant understands that ajj drivers o

perating a vehicle under & Class C Taxi Certificate must have in
their possession w ‘operating a charter vehicle, 2 valid driver's licenso issued by the SC DMV or the current
state of re Ce of the driver,
Yes

O No

©13 are prohibited from employing or leasing
ers who are registered, or réquired to be repj 85 3ex offenders with the South Carolina
State Law fforcement Divigion or any natjong| registry of sex offenders
b{: O No
7 0f9
————
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PUBLIC sERvICE COMMISS

10N OF SouTH CAROLINA
POST OFPICE DRAWER 11649
COLUMB1A, SOUTH CAROLINA 2921 I

Applicant ig familiar with the

provision of §.C. Code Anp, §58-23-10, ot 5eq.(1976),
and R.103-100 through R.103.241 of the Commisgion's Rules and Regulations for Motor Carriers
$.C. Code Ann, Regs,, 1976), and R.38-400 through R.38-503 of the De
Regulations for Motor Carriers (Volume 23A, 8.C.
Promises complianee therewith,

and amendments thereto,

(Volume 26,
Public Safety'g Rules ang

The Applicant for the Certificate of Public Conven; Cessity as set forth jn
affirm that afj Statements contained in the abov icati

w

Title oi‘xpphcant (cg. Fresx'dcnt, Owner, etc.)

STATE OF S0UTH CAROLINA

)
)
COUNTY oF t\%&:ﬁ)

SWORN TO BEFORE M
This DD dayof

Commission Expires A\ \S\D
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——— e




